
^si^'EI'^ Notification <vHazardous Waste S i t 
• ^ 

/N 

United States 
Environmental Pmtection 
Agency 
Washington DC 20460 

y 
Thiii init ial not i f icat ion Information is 
required by Section 103(c) of the Compre-
h(>n£iivi! Environmental Response, Compen-
Scitian, and Liability Act of 1980 and must 
be: rnaied by June 9, 1981. 

Please type or pr int in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
wh ich applies. 

iL-^i 
A Porsor i R e q u i r e d t o N o t i f y : 

Enter t l ie name and addres:; of the person 
or organizcition required to notify. 

l ^ 
/ / ^ ^ ^ ; 

ILS- COO - 0 0 / - I 06 ' 

Name The Cec(3 C o r p o r a t i o n 

Street 1400 Kei i s lng ton Road 

City Oak Brook State I L Zip Code 6 0 5 2 1 

Ê  S i t e L o c a t i o n : 

Err[«ir the common name (if known) and 
actual lacation of the site. 

rr^^9P0Yf^i<^J 

Name of Site Lpmnnt- M a n n f a r 1 - i i r i n o r inmpf lny 

U-^treet 

n n p (,r 

City Lemont County W i l l . .„ State I L Zip Code ( J 0 4 3 9 

C Pfsrijor ito C o n t a c t : 

Enieii- the name tit le (if applicable), and Name (Last, First and T^^)_ 
business telephone number of the person / O T O N - ion -\ i nr\ 
to contiict regarding information P*̂ ""̂  ( J 1 2 ) / 8 9 - 1 4 0 0 
subtriittB(J on this form. 

Wise , Nancy J . 

D Dates of Waste Handlinc): 
Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended cX the site. 

From(Year) 1 9 7 2 To (Year) 1 9 7 3 

E WEiiite Type: Choose the option you prefer to complete 

Opt ion I: Select general waste types and source categories. If 
you do lot know the general waste types or sources, you are 
en:cijr£iged to describe the i;ite in Item I—Description of Site. 

General Type of Waste: 
Plc'co an X in the appropriate 
boxes. ^ he categories listed 
ovijr up Check eiach applicable 
caiieijorv. 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 

2. 

3. 
4 

5 

6 

7 

8 
9 

10 

11 

[" C njanics 

[: Iriorganics 

[ j Solvents 
r: Pesticides 

[Z hleavy meitals 

[ I Acids 

CI Easeis 

[11 FCBs 

[: Mi<edMunicipal Waste 
[II L'nknown 

[11 Cither (Specify) 

1. 
2. 

3. 
4. 

5. 

6. 

7. 

8. 

9. 
10. 

11 . 

12. 
13 

14 

15. 

16. 

17. 

18. 

n Mining 
D Construction 

D Textiles 

D Fertilizer 

D Paper/Print ing 

D Leather Tanning 

D Iron/Steel Foundry 

D Chemical, General 
D Plat ing/Polishing 

D Mi l i ta ry /Ammuni t ion 

n Electrical Conductors 

D Transformers 

D Utility Companies 

0 Sanitary/Refuse 

n Photofinish 

D Lab/Hospital 

• Unknown 

D Other (Specify) 

01 111 \]> ^raved 
V a No. 2000-0 1 J8 
iv Form 8900-1 

• ^ N 

Opt ion 2: This option is available to persons famil iar w i th the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Speci f ic Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A ccpy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which th(( site is 
located. 

K061 

0 0 0 3 0 0 JU:V-9 8i 

EPA Region 5 Records Ctr. 

300762 

15 19Ŝ  



Ci 

rJotifiication of Hazardous Waste F'*e Side Two 

1= Waste Q.uantity: 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount " space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
LiSing cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilit ies 
cccijpy using square feet or acres. 

Faci l i ty Type 

1. D Piles 

D Land Treatment 

gl Landfil l 

D Tanks 

D Impoundment 

D Underground Injection 

D Drums, Above Ground 

D Drums, Below Ground 

D Other (Specify) 

- \ ^ . Total Facil i ty Waste / ^ n o u n t | 

cubic feet 1 8 , 9 0 0 ' • ^ _ » 

gallons 

Total Faci l i ty Area 

square feet 4 , 0 7 5 ^ 

Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

D Known D Suspected D Likely XX None 

rJcte: Items Hand I are optional. Completing these items wi l l assist EPA and State and local governments in locating aind assessing 
hia.iardous waste sites. Al though completing the items is not required, you are encouraged to do so. 

H f i k e t c h M a p o f S i t e L o c a t i o n : (Opt iona l ) 

Skcitci a map showing streets, highways, 
[oijit!;> jr oLiiei piui i i inent landmarks near 
thi3 site Place an X on the map to indicate 
th'3 site location. Draw an arrow showing 
ihi? direciiion north. You may substitute a 
publishing map showing the site location. 

I Dosciription of Site: (Optional) 
Describe the history and present 
condit icni; of the site. Give directions to 
thf) si e and dtjscribe any nearby wel ls, 
sp ' nciS lakes, or housing. Include such 
iriforniation as how waste was disposed 
cin3 where the^ waste came from. Provide 
ri-i)/ 01 her information or comments which 
rrifiv l"elp describe the site conditions. 

J Sii(|nature and Title: 
7hi3 pisrson or authorized representative 
{:;uch as plant managers, superintendents, 
t'UStees or attorneys) of persons required 
t j rot fy must sign the form and provide a 
rriciling address (if different than address 
i'l Hern Ai . For other persons providing 
notif ication, the signature is optional. 
Check the boxes which best describe the 
rEilaticnship to the site of the person 
rEiciuirad lo notify. If you are not required 
ti: not fy check "Other" . 

Name Thp C.prn Cnrpnrafinn 

Street 

G o u k J m f f ^ S . i J X l - Zip code ^ ^ City 

Signature 

R51ph 
M^/ l ^ i ^ f f . Pate i^/f /e/ 

S Owner, Present 

D Owner, Past 

D Transporter 

n Opersitor, Present 

D Opercitor, Past 

D Other 



' I t l l t tI ' 

hcspoND:wTi: ;(wr.ACTnECORD men) 

lAClLIIY IDNLLiUlin 

ZB:M 
COMI 'ANY A :>un CSS 

,/:7<^^' /%-u<:2 l ' ^^^ .^ ' -^ 
CONTACT PEriSON'.S MAME/TITLE 

DAT 6 

7-^7 / 

7:2s 

HiiMI.I' 


